Figure 1
Her physical examination was remarkable for localized tenderness in the left lower quadrant. Her labs revealed a normal white blood cell count (5.8 K/ul) with normal differential. Computed tomography of the abdomen/pelvis was remarkable for a region of inflammation in the left mid quadrant with central fat and peripheral enhancement ( Figure 1 ) consistent with a diagnosis of epiploic appendagitis. She was admitted for supportive care and discharged after resolution of symptoms without incident. Epiploic appendagitis is an uncommon cause of abdominal pain that is self-limiting (1). Found only on the exterior surface of the colon, epiploic appendages are adipose sacs supplied by a pair of arteries and a single vein (2) . The venous supply is susceptible to torsion, kinking, and stretching, ultimately leading to thrombosis and infarction (3) . The left sided distribution of pain correlates with the fact that epiploic appendages on the sigmoid colon are typically the largest and most susceptible to torsion. The computed tomography appearance of epiploic appendagitis is classic and typically demonstrates a pericolonic ovoid fatty mass with hyper-attenuating rim and surrounding fat
